Aim: The aim of our study was to determine the frequency of various types of basal cell carcinomas encountered in our practice, to delineate the spectrum in our setup and to determine the different histological patterns, anatomical location, site predilection, and age and sex incidence.
I. Introduction
Adenosine deaminase levels : enzyme of purine metabolism that deaminates adenosine and deoxy adenosine to ionosine and 2 deoxy ionosine respectively.Ada defeciency leads to SCID .the abnormality of this enzyme is associated with hereditary non spherocytic hemolytic anaemia .it is only rbc enzymopathy that is inherited as autosomal dominant disorder. Collection and Analysis of Blood Samples: Informed consent was obtained from all subjects for participating in the study. Blood samples were collected by venipuncture using an aseptic technique. The serum separated from the samples was analyzed for following biochemical parameters.
Blood samples were analyzed for: Blood glucose fasting by using enzymatic glucose oxidasehorseradish peroxidase-based end-point method. HbA1c was determined by ion-exchange resin method.
Serum separated from the samples was analyzed for: Thyroid function tests (T3, T4, and TSH) by RIA method. Fructosamine test was conducted using nitroblue tetrazolium method.
II. Materials And Methods
Activity of ADA was determined in 60 children of age range 6 months to 11 years admitted to department of pediatrics at the Postgraduate Institute of Medical Education and Research, Chandigarh, India during 1997-98. Clinical and laboratory evidence of meningitis/ meningoencephalitis was taken as inclusion criteria. Enzyme activity was measured in CSF of four groups of patients i.e., TBM, PTM, AM and PM. These four groups were characterised as given below. Pyogenic meningitis (PM) groupIn this group, CSF of patients showing organisms in gram stained smear or culture or presence of bacterial antigen on latex agglutination was takenIndian Journal of Clinical Biochemistry, 2004, 19 (2) 5-9Indian Journal of Clinical Biochemistry, 2004 6as diagnostic criteria. In the absence of organisms CSF showed pleocytosis of more than 100 cells/ mm3 predominantly polymorphs, sugar less than half of blood sugar and protein more than 60 mg %. This was taken as inclusion criteria. Partially treated pyomeningitis (PTM) group This group consisted of patients in whom their CSF showed presence of organisms on gram stained smear or culture or presence of bacterial antigen. In the absence of organism CSF showed pleocytosis of more than 100 cells /mm3, sugar less than half of blood sugar, protein more than 60 mg % and who had received I.V. antibiotics for pyogenic meningitis for more than 48 hours before coming to hospital. Aseptic meningitis (AM) group This group consisted of patients whose CSF showed absence of organisms on gram stain or culture and CSF pleocytosis with more than 10 cells/mm3,
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DOI: 10.9790/0853-1601047377 www.iosrjournals.org 75 | Page predominantly lymphocytes and sugar more than 2/3 of blood sugar value. Tuberculous meningitis (TBM) group In this group the patients had two or more of the following features on history; fever for > two weeks, contact with an adult with tuberculosis, positive Mantoux test. This group had CSF with absolute lymphocyte counts > 50 cells/mm3, protein more than 60 mg % and sugar less than 2/3 of blood sugar, chest X-ray showing skiagram suggestive of pulmonary TB, isolation of AFB from any site, CT scan showing evidence of chronic meningitis like hydrocephalus, basal exudates, infarcts, tuberculomas and histological evidence of tuberculosis. Activity of ADA was assayed according to the method of Guisti (9). Two ml of CSF sample was collected in a sterile bottle at the time of admission. Patients in whom the lumbar puncture was traumatic were excluded from the study. The samples obtained were centrifuged at 2000 g form 10 min and the supernatant stored at -20ºC until estimation. One unit of activity represented the deamination of one micromole of adenosine /min at 37ºC and was expressed as U/L. Statistical Analysis The means ± standard error (SE) of ADA values was calculated for each group of subjects. Wilcoxon's rank sum test was used to determine statistical significance. Pearson's formula was used to calculate the coefficient of correlation (r-value).
III. Reagent
Microxpress 
Reference Values
Serum, Plasma, Pleural, Pericardial Ascitic Fluids
It is recommended that each laboratory establish its own normal range representing its patient population.
Storage And Stability (1) Store the ADA-MTB kit at 2-8 0 C, away from light. (2) Stability of the ADA-MTB kit is as per the expiry date mentioned on the label.
Note
(1) It is important that kit components from the same lot are used for achieving accurate and reproducible results. Do not intermix reagents from different lots. (2)The sequence of addition of reagents should be followed meticulously for achieving accurate results.
Additional Material Required
Test tubes, test tube stand, waterbath/incubator (37 0 C), distilled or deionised water, variable volume pipettes, spectrophotometer with filter at 570-630 nm (Hg 578 or 623 nm) at 37 0 C or colorimeter with yellow or red filter, stopwatch. T) against distilled water.
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Calculations
Abs. T -Abs. SB Total ADA activity in U/L = _______________ x 50
Abs. S -Abs. B
Linearity
The procedure is linear upto 150 U/L. If values exceed this limit dilute the sample with deionised water and repeat the assay.Calculate the value using the appropriate dilution factor.
